MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ° =63-01'780
ovor w::: ARTMENT OF Pual":m:?:: ;TDT’"::SG fjﬁ:‘-Sl@me Regiatration Disict No. - 1 Oﬂlhomm“ o, __439?_ STATE FILE NUMBER
I ED MAY 308

ON THIS STUB AMENDED

1. PLACE OF DEATH @ = W W 2. USUAL RESIDENCE (Whare deceased livad. If institution: Residence before
a. COUNTY a. STATE MO. b, COUNTY admission)

b. c(uJ‘:r-uf outside corporate. {imits, give rdWNng anly) Length of stay in 1b c. C(I};Y inside Limits
TOWN St Louis 3 days TOWN St Louis Yes 1 Ne 3

¢. FULL NAME OF {If NQT in hospital, give location} {nside Limits d. STREET taid R i
OSeIiAL OR s b ADDRESS (If cutsida, give location)

VvS§.300
Rev. 4/59

E AMENDED

Reside on Farm
Yas [J Ne OJ

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Fywe or print Conrad Kehres otim  April 20 1963

5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [ [8: DATE OF BIRTH | 9 AGE (last birthdsy) | iF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed 5 oivorced O |Aug, 25, 1882. 80 Momhs‘lf Bays | Hours | Min.

10a; USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 32. CHTIZEN OF WHAT COUNTRY
MYPRYTP ELprorking life even if retied) | Stationary Fireman Germany - - USA

T32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Konrad Kehres Marie Hook Deceased

15. WAS DECEA§ED EVER lN- U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT ] Address

{Yes, Mr unknnwn)l (If yes. give war or dates of servi Herbert Kehrgs 9 807 we imann D].'

18. CAUSE OF DEATH (Enter only one cause per line - INTERVAI. BETWEEN

PARY |. DEATH WAS CAUSED BY: f a ; X gT , ' MNSET AND DEATH
IMMEDIATE CAUSE (e} r mcardia.l Infmt - i 2 da.q :

Conditions, Ifell’l"‘,- DlJé TQ ) merioh-So'lerosin

which gave rise to :

above cause (s},

stating. the under- 0 ,/

lying" cause ~lasr. DUE TO (c) . . N 2

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA]’H but noy related to the terminal PART it tf  decoassd was femesle was

diseasa condition given in PART | {a) there a pregnancy in last 90 deys.
' : ‘ |- IDquDNoIDUnknm

19. WAS AUTCPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in-PART I or PART Il of Item 18.)
PERFORMED:! [a] [m] ] . . Lo T
YES ] NO.

20, TIME OF  Houl  Month, Dby, Vear | .
+ INJURY am. - - - -

INSTITUTION Lutheran Hospital Yes® Ne[d 4272 Chippewa

|

| | W
Vi

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

v [

ol |~

—t
o

DOCUMENT

P

'Pam. . N *

RRED 2Ce. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR I.OCATIDN T« COUNTY STATE
2d. wl:'Ill‘:.REYAoTCUt\:'%R K [J farm, factory, streat, office bldg., etc.)
NOQT WHILE AT WORK D

: X her nApril 19th N6 3
21. | attended the daceased. ﬁu.\_EAﬁHg%"-}pé} "’—Arpri—l—aeﬂh—;—‘é-’“’ last, 32w |, alive o

m on the date stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

Death oceurred at.

e ey TIPS N 22c. DATE
% W” @}U’ [ EEID;E?ssbbrganford Rde . . 4/40]{5

Z3a. BURTAL, CREMATION, | 23b/DATE Z3c. NAME OF CEMETERY OR CREMATORY' " | 23d. LOCATION (City, tawn, or county) istagfl
REMOVAL (Specify) . ", . )
Removal '4/23/63

24. FUNERAL DIRECTOR
ohn L, Ziegenhein &

USE BLACK INK

TYPEWRITER RIBBON

“SHOULD READ

BY AFFIDAVIT OF
-

ITEM NO.
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STATEMENTY BY.-LICENSED EMBALMER

| hereby. certify that the body whose .name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working undar my personal supervision. '
Student Signed_X¢ @'PW
_Signalure of Student Embalmer
Llcensed Embalmer No 3 g 7 7

Tl Sl - ':"'_‘u‘ . PrO. Address 704 7/M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hl5 OWN HANDWRITING (Fatlure to oomply
with the aboves constitutes grounds for revocation of license). - - R S -
If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng

lf thls body IS got embalmed fact should be so sfared abcwe

~%F. L - PR

@.‘;@v-..:'*—';v ANPRREY




